SID0CT 11 1502  THE DIVISION OF HEALTH OF MISSOURI 01 936 L

NN STANDARD CERTIFICATE OF DEATH Stae File No...
'BIRTH NO. REG. DIST. NO. /EZ PRIMARY REG. DIST. wo. LO8 Fs Regulfur:No i 8.2.... S
/- | 1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decoased lived, 1f lostitution: residence before
.. COUNTY  Tackson a STATE Mis gsouri b. COUNTY Tackson' ==
b. %EY (It outclde corpurata limite, write RURAL.nnd give %T AL\EE:{:;TH OF) <. Cg’Y (If outaide corporate Limits, write RURAL and give townshis} G OiL:f &
Town KC Mo, 51_&5{36111’11_1‘1"@?5 v YRS town Atherton "1 ¥
d. FH!..SLP#‘!!‘\]!_EO%F (If not ia hoapital or Lnatl: ve atract address or location) d'ADDREEErss Ma i Ilfgﬂé% \}\
INSTITUTION M’h
3. NAME OF a. (First) b. (Middle) c. (Last) 4 DATE ;
?ﬁgﬁfﬁgﬂ‘?} Frances Josephine Wiltfong el TN
6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9, AGE e yen i ———
Female) | White | "PYRQGNORCEL e | Nov,2,1882 ] l"i"&l.ﬁ‘s' -
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forelen sountry) 12, CITFZEN OF WHAT
Housewm fau =t~ yar own home | Atherton Missouri ¢ ¥
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
{ John Stewart - | Evaline Hendrix |Edward Wiltfong-deceased
5 WASo[r)uESE:.S'E)D Etrlfs_mﬂ 9.'?.;?5.“.:52. Tfﬁ:ﬁl—:&: 16. SOCIAL SECURITY | 7. INFORMANT 5 STGNATURE OR NAME ADDRESS
1o no . none | Mrs. Alma Rogers - XC Mo. 514 Benn,

INTERVAL BETWEEN
ONSET AAND DEATH

M CAL CERTIFICAT,

e O e SEASE OR CONDITION
. Enter only cnecaussper | 1. DI |
line for (), (b}, sad (c} DIRECTLY LEADING TO DEATH? 4y

o This does mot mean | ANTECEDENT CAUSES

the mode of dying, such I\Iurbidmoonditmm, ij‘c?m)r ‘ifﬂm DUE TO {b)

{ fail rise Lo the above cause (a ﬂg e e . et n )
ZM";‘I:”;;: a:;t‘::: - -the underlying couse last, * - — T LT i e B N
tase, injury, or complica- L DUE T0 (’c). _ __ _
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - %o ' 4 @ & "ifhmiidiae q ' K

b

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

Cunditions contributing to the death but not
related Lo the disease or condition causing death.

- 19a. DATE OF OPERA- |* 15b. MAJOR:FINDINGS OF OPERATION * . %!/ Jod 8- 't ¥ widt ooy w300’ 4 e, AUTOPSY?
TION .
hata wl] bl
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (e.z..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) , (SI'ATE)
SUICIDE home, farm, fastory, sireet, office bldg.. ete.) - S T ..‘:":J R Ll
HOMICIDE S .
21d. TIME {Moath) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 2i1f. HOW DID INJURY OCCUR?
INSURY - " . . | WHILEAT ) NOTuHILE D PR
’- 2. I hereby certify th ttended the deceased from =2L= , 18 2 o 3=28 28 195____ that I last saw the deceased
" alive on 2= ‘ , and that death occurred m., from the causes and on the date stated above,
N ‘ NATURE (Degree or title) | 23b, ADDRESS 23:. DATE SIGNED
B 2l Indepe ndenc e.. Mo.. ., , 9+29-1952
2a. B REMAMLZA.D AT 24c. NAME OF CEMETERY on CREMATORY m LOCATION (Clty, town, of county), . --. (5tate):
l

wggg er . 1.5 Six Mile Cem,. Easte I Jac,gcson Co. Mo...

{Licensed Emhaimerl Smt:mem on Reverse Side) -




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate

Note: The above MUST' BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is nbt embalmed, fact should be so stated above. v

L.




